Due to the disease process, CF patients require significantly higher caloric intake than recommended for other individuals. The nutritional goal for individuals with CF is to achieve normal growth and development and, once genetic potential is reached, to maintain good nutritional status throughout life. Evidence has shown that lung function is closely associated with nutritional status in CF. Also, nutritional status is an independent predictor of survival. Most CF patients are on a high calorie diet to help achieve normal growth and development and maintain normal nutritional status and good lung function. Inadequate caloric intake in CF can lead to malnutrition and weight loss. Malnutrition in CF requires careful, multidisciplinary history taking, physical exam, and overall patient/family assessment. Only by determining the actual cause of the malnutrition can appropriate and safe therapies be used to treat it. Appetite stimulants, although effective in treating malnutrition in CF, should only be prescribed if decreased food intake secondary to inadequate appetite is the principal cause of the malnutrition and all other contributing factors have been assessed, ruled-out or treated. In this review, we attempted to summarize the use of several appetite stimulants used in CF and other diseases to improve appetite and maximize caloric intake.
There are several factors that contribute to poor appetite or poor food intake. Some of these factors are CF related and some can occur in people with CF but not necessarily related to CF.
Issues that are related to CF include:
• Acute pulmonary or respiratory exacerbation or infection, distal intestinal obstruction syndrome (DIOS) or constipation leading to abdominal pain and nausea • Taking large doses of pancreatic enzymes • Avoidance of foods mistakenly thought to be "bad" for CF. Examples include: "carbohydrates causing CF-related diabetes", "fats causing abdominal pain", "milk/milk products causing increased secretion", etc • Burden of therapies on time and energy to prepare and eat nutritious high caloric diet • Poor gastric emptying and/or gastroesphageal reflux • Nasal polyps which may impair taste or the ability to eat and breathe comfortably and the same time • Sinusitis which may be associated with pain with chewing, or altered taste 2. Issues that can occur in CF patients include:
• Summary: In view of the burden and demands on CF patients to achieve normal growth and development, appetite stimulants could be offered to help increase caloric intake. Appetite stimulants should be used only after all other causes of weight loss and growth failure have been excluded. They should be limited to patients in whom conventional measures fail. Choice of appetite stimulants should be made according to physician, and CF care team experience, patient's age, severity of CF disease and known side effects. In addition, the choice of appetite stimulant should be discussed with the patient/family prior to starting treatment. Side effects of the appetite stimulant of choice should be monitored closely. Appetite stimulants can be used prior to resorting to invasive means of treating CF patients at nutritional risk. 
